-

Ketipient Commitiee | ype or prt I ok

SEE INSTRUCTIONS ON REVERSE thiough DICC D), 2080
e

Statement covers period Dute of slection i applic

1. Type of Recipient Committes: ANl Commitiens — Complete Parts 1, 2, 3, and 4.
[K{_ Ofcshokser, Cancidate Controied Commities [3 BalotMoasure Commikoe

(O Stute Candidale Election Committes O Primarily Formed
O Recall QO Controlied
Ao Camplele Part 5) O Sponsorsd
{Also Compises Pest 8}
Goneral Purpose Commitiee
- O Sponsored (0 Primarily Formad Candidate/
O Small Contributor Commitiee Officsholder Commitiee
O Polical Party/Central Commitiee oo Complets Part 7)

3. Committes Information ["°‘ WIBER Qo968
mmEWMMIWE'SWEIFNOMEE)

Treasurer(s)

éuzLLaeﬂ Foe. Assessen

mEﬂmiRﬂ.ﬁI I’

CrYy

NANE OF ASSISNT THERBURER, 7 ANV

N LnVE'TJoﬂ

ZiP CODE AREA CODEPHONE
O ——————

City STATE__ ZIp EA CODEPHONE
MAKLING ADORESS (IF DIFFERENT) NG, AND STREET OR P5.80 WAILING ADORESS
P ———
civY 37 ZIF CODE AREA C ONE ey ~ STATE 20 COOE  AREA CODCPHONE
R ——————
OPTIONAL: FAX 7 EMAIL ADDRESS OPTIONAL: FAX 7 EMAIL ADDREES
4. Verification

lmmnuw-mmm' and reviewing this statement and 1 the beet
mmmdwmmmdnmammmmb

of my knowledgs the information
trus and correct.

Exsouted on ———
Ercsedon L/ OC /o3
Execuind on ——

Exscuted on ———

mwmmmmmummm-. 1




‘ Type or print In ink.
Reciplent Commiittee

Campaign Statement

Cover Page — Part 2

S. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
MNAME OF OFFICENOLDER OR CANDIDATE NAME OF BALLOT MEASURE

WebsYer [, Gullory

OFFICE S0UGHT OR HELD INCLUDE LOGATION AND DISTRIGT NUMBER iF APPUCABLE) BALLOT NO. ORLETTER JURISDICTION / SUPPORT
M sivesson s

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) — GITY ~ SATE 2P

Mmhﬂwummbymaw formed o receive OFFICE SOUGHT OR HELD / DISTRICY NO. IF ANY

7. Primarity Formed Committee List nemes of or eandidate(s) for
NAME OF TREASURER oogmoognrem mwmumm ' 7’ ")
YES NO
COMMITTEE ADDRESS STREET ADDREBE (NO#0. 80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supponT
] orpose
oy H7 2P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE E SOUGHT OR HELD - SUPPORT
. - e ——— OPPOSE
COMMITTEE NAME . 1.0, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD SUPPORT
OPPOSE
NAME OF TREASURER wgm;socoamm umeoromcermoacuu/& OFFICE SQUGHT OR HELD [ supPoRT
Yes NO
T ] orrosE
COMMITTEE ADDRESS ADDRESS (NO P.0. BOX) 7
ary / C TP CooE AREA CODEPHONE Attach continuation sheets it necessary
FPPC Form 450 (June/01)



'Campdg.DisclosureStatement Amamnte o k.

Statement covers period

to whole doliars.
wom __o¥/B2/ 02
- - twougn _{2/31/ o2
NAME OF FLER
4vll\e'('\ For Assester
Column A ColumnB Calendar Year Summary for Canclidates
o
Contributions Received - s Running In Both the State Primary and
General Elsctions
1. Monetary Contributions ; oo OGO A, Line 3 § O.00 —Jﬂé_acb_d " "
2. Loans Aeceived Schedle B, Line 7 &, 20 -3.&90_421_ = o e
3. SUBTOTAL CASH CONTRIBUTIONS .......... v Atz § 0,00 g 4086800 | 2. Combuions s s
4. Nonmonetary Contributions .. Schedwie C, Line 3 & o0 e - P
5. YOTAL CONTRIBUTIONS RECEIVED ... AddUnesd+d4 § ~ O« 00 s ﬂ.&éﬁs& Made § s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.. Schedue £ et $ ___ (0O 80O s _R(270. 30 | candidates
7. Loans Made SchedieH Ly __ O ©CO —_— 00 22. Cumulative ditures Made®
8. SUBTOTAL CASH PAYMENTS . amtoess? 5 (0. 06 5 3,270 30 X ot o vy s oy
9. Accrued Expenses (Unpaid Bills) Schedule . Line 3 S.00 _£.00 Dade af Election Total o Date
10. Nonmanetary Adjustment ver Scheckils G, Line 3 Qoo _0.80 {mmédd/yy)
11. TOTAL EXPENDITURES MADE ritmsssseto § __60.86 5 _2Fn 3o S $__
Current Cash Statement Gzs s D ——
12, Beginning Cash Balance sersesssisensninen.  PRIVIOUS Summary Page, Line 18 § : }5 To caiculate Column B, add / , $
13. Cash Receipts Column A, Line 3 above 8:00 amounis in Column A to the
14. Miscellaneous increases to Cash................ . Schadule |, Line 4 é°‘°° from Column B of your last /. /. —
report. Some amounts in

15. Cash Payments « Cokuw A, Line 8 sbove D 2O Column A may be negalve , , s
16, ENOING CASHBALANCE ....... Adjtiws 12.+ 190 14, swnsutemctLie 15 § _ 0005 . P75 | men vur shouid bo 4 —

i this ls & termination sistermert, Line 18 must be zerc. ;muma if this e /. / $

r— The first report baing Sled . .
17. LOAN GUARANTEES RECEIVED ..................... Schecde Brnz 3§ ____ ©.00 :,:*mm *Since January 1, 2001. Amounts in tis ‘:ﬁon mey be
difiersnt from amounts reported in Column
Cash Equivalents and Outstanding Debts a0 2T, and 3 @
18. Cash Equivalenta Ses ngtnctions on reverse  § ©0.00
19. Outstanding Debts...................... Addlie2+LhedhCourmBatovs § __Z3A80,00 FPPC Form 480 (Juneit1)
FPPC Toll-Free Helptine: SOWASK-FPPC




‘Schedule A . Type or grint In ink.
Monetary Contributions Received Ao ey be rounded Statement covers pariod

trom __F{olfo2.

SEE INSTRUCTIONS ON REVERSE through l"’/ 5’/ o
NANE OF FRER
Goy sy 6:-4 > esessel

DATE md»c.smesrmessmomcooeorooumoa CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE
RECEIVED COMMITTEE, ALSOENTER .0 MUMSER) OCCUPATION AND EMPLOYER HECEIVED THIS CALENDAR YEAR
* oo COOE » VF SELF GMPLGYED, ENTER Akl PERIOD [SAN. 1 - DEC. 31)

Schedule A Summary Contibutor Codes

1. Amount received this period ~ contributions of $100 or more. IND - individusl
COM - Committae
(include all Schedule A sublolals.) .............. st eessnee, $ o b Y 8CC)
2. Amount received this pariod - unitemized contributions of less than $100........................ $— = BTV — Pt Pty
3. Total monetary contributions received this period. .00 $CC - Smal) Contributor Committes
(Add Lines 1 and 2, Erﬂorheroandonlho&mmryhge. Column A, Line 1.}.....c.cevuneonnen... TOTAL § Porm 400 ,

FPPC Toli-Free Heilpline: S00/ASK-FPPC



Type or print in ink.

Wh B - Pﬂﬂ 1 Amounts mey be roundad Statement covers period
Loans Received to whole dollars. trom _ #/1/02

SEE INSTRUCTIONS ON REVERSE through ‘?'/3// oz
NAME OF FILER

C:pud\u-r-\ -go( Dyesesn

FULL NAME, STREET ADDRESS AND ZIP CODE AN INDIVIDUAL. ENTER | o rsiioma _..g',,, T PAD CUTSTINONG | mﬂ
OF COMMITTEE. ALBO ENTERLD. MUMBER s O s Sven W PERIOD | e pemico*| “EEXTME | perion
Lekakrerd Gu Wary Orao
‘5555 Cale¥y . _g . 81400.5; « . .
' [ FoRGIvEN Rare PERGLECTION®™
284, - |, : :
Xm0 pQoow Do ey gasce OATEDLE OATE INGUARED
Deao CALENDAR YEAR
$ § % 3 $
[ FoRGIVEN fare PERRECTION
$
'fOm0 geow Qo pOrey [3sce } ' ' oo | CATE WOLRRED
[0 Puo CALENDAR YEAR
$ s % [ ] 3
[ FoRawven pare PERELECTION™
'Mwo Qoo CQom CIery [ scc ) ! s oreoe | ! e
WBTOTALS §  Oreos &0 23 fonen s  qo0 (i N
——%—— . & b <l

Schedule B Summary 5T

1. Loans received this period 41eeEr1seR s At meua SRS et R A 0 e £ RS 88 eSS e e smmeresm et e $ Soo > —

(Total Calumn (b) plus unitemized loans ises than $100.) another party siso mb”
reported on Schedule A.

2. Loans paid or forgiven this period ................. HerstAAbes s e sRBeRASO e S semt e et $ S *
(rotalColwnn(c)plusloansundermDOpddortordven.) ** It required.
(Indudnblmpddbyadzirdpanyumamabouenmon&hedulek)

3. Netchange this period. (SUBTRCt Line 21r0mLIne 1.) ... Ners ___ -0
Enter the net here and on the Summary Page, Calumn A, Line 2. Rlyionnspeirbrambmt

! FPPC Form 480 (Junef01)
IND-indvidusl  GOM -~ Racipient Committes (other then PTY or SCC)  OTH = Other FTY-Poliical Party  SCC - Small Contributor Comyrities FPPC TolkFroe Molpling: SOUAGK Tea




.Schedubc Type or print in ink.

Nonmonetary Contributions Received Ao whoin dobemar e Saterment covers period
ﬁ" ISTRUICTIONS ON REVERSE through 12/31 /o?.
Co oMoty Lov s
'NTE FULL NAME, BTREET ADDRESS AND CONTRIBUTOR wl;uA:WWDUAL ENTER DESCRIPTIONOF AMOUNT/ mmm T
RECEIVED ﬁm%em L0, NUMBER) cope * o %@w GO0DS OR SEAVICES mwn mms‘:f (F RECUIRED)
e
Jcom
o™
oery
Oscc
ND
Ocom
Do
grry
pscc
DOno
[Joom
Oom
oery
Oscc
Ono
coM
o
gery
— gsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Scheduie C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(include all Schedule C subtotals)) ......... R S . — O o b oY oy 60)
2. Amount recsived this period - unitemized nonmonetary contributions of less than $100 ................. e § O EIY”:,S’,'_‘;,,.,,,
3. Total nonmonetary contributions received this period. o SCC - Small Contrbutor Convrilive

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10) .coorneenee. wneeseers TOTAL $

FPPC Form 480 (June/01)
FPPC Toll-Free Helpline: SSWASK-FPPC



's&mmen

gummaryof Expendmer Am -;:;lu;:; ke g $tatement covers period
W“‘Uowm" and Comm to whole dollars. wom __ Flo1 oz
SEE INSTRUGTIONS ON REVERSE thraugh it/31/o0 Page ST o1 12
NAE OF FILER ' 1D, NUMBER
Gu\\erq Lo Aasessac 480963
CUMUATVETODATE | meRELECTION
I e el IR~ S S L7 i
[0 Monetary
Contribution
0O Gontribution
[ independent
0 suppon Expenditure
o Contibution
o Cantribution
[0 independant
J Suppon Expenditure
O Cominoion
B Contribution
[0 independent
D Support Expenditure
SUBTOTAL $
Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (include all Schedule D sublotals.)
2. Unitemized contributions and independent expenditures made this period of under $100 .
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enteron the Summary Page.)

--------------------------------------

——
........ $

s S ——

.............. TOTAL §__ Q-0

FPPC Form 480 (Juneld1)

FPPC Toll-Free Helpiines SSW/ASK-FPPC



Schedule E Type or print In ink. Stetemeni covers period

Amounts may be rounded
Payments Made : to whole dollers., wom __ T/ 01 02
SEE INSTRUCTIONS ON REVERSE through 13-/3 I/OZ. Page X of _{&
NAME OF FILER 1.D. NUMBER
Guillocy Lre Bssessec— 930 1¢8
you may enter the code. Otherwise, describe the paymsnt.

RAD radio airtime and production costs

AFD  retumed contributions

SAL campaign workers' salaries

TEL v or cable aiime and produciion costs

TRC  candidate travel, lodging, snd meals

TRS  sta/spouss travel, lodging, and meals

services TSF  ansfer between commitisss of the same candidste/sponsor
rofsesional services (legat, accounting) VOT voter regisiralion
WEB information fechnology costs (intemet, e-mall)
DESCRIPTION OF PAYMENT AMOUNT PAID
Servwe %wc)es (06 .00
* Payments that are Gontributions or Independent sxpenditures must slso be summarized on Bchedule D. SUBTOTALS (g0:80
Schedule E Summary :
1. Payments made this period of $100 or move. (Inchude all SCNEAUIS E BUDOMAIS.) ..vccvccevrrsrseenrerressennrasasssassosssssssesesmesesesssnessssessces e e
2. Unitemized payments made this period of UNABr $100 ... reesensesssanrsnsaenssensans bessennnsnersimnsessannses $ -
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column G TS $S._—&— .
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNB6.) ..coevrrrrrnrrinccarerenne TOTAL $ ‘r" g,
l FPPC Forre 480 (June/01)

FPPC Toll-Free Helpline: SSIASK-FPPC



Schedule F

Type or print In Ink.
Accrued Expenses (Unpaid Bilis) o whole e ded

SEE INSTRUCTIONS ON REVERSE

Statement covers period
trom__ 2/ 0102

through (2/31 /02

NAME OF FLER
Lo\ ar ) -'}« Aesessal

campaign MBR member communications
CNS  campeign consultants MTG meetings and appearances retumed contributions
crB mtlwnmm)' OFC office expensas SAL campaign workers' salaries
CVC civic . PET  petition circulsling TH.  Lv. or cable airtime and production costs
FL  candidats Bing/baiiot fees PHO phone banks TRC candidate travel, lodging, and meais
RND  fundraiaing events POL  polling and survey research TRS stsfiispouse Favel, lodging, and meas
ND MWWM(M}' POS postage, dekvery and messanger senvices TSF mmmdm.mm
LEG logal defense PRO  professional services (legal, accounting) VOT voler regisivalion
ur campaign ileraiure and mallings FAT  peint WEB information technology costs (intemet, e-masl)
(a) (b) o) {14)
"oz r coepnon escmeTONr AT | o, | AU | el | amfows
OF THIS PERIOD [MLSO REPORT ON ) OF THIS PERICD
oo o Serwae o NP Sy res mast s be SUBTOTALS 3 s s $ o©.00
Schedule F Summary
1. Tolal accrued expenses incurred this period. (Inciude all Schedule F, Column (b} subtotals for oo
accrued expensee of $100 or more, Plus total unitemized accrued expenses LNder $100.)...................oooooor INCURRED TOTALS § ___ O«
2. Total accrued expenses paid this period. (include all Schedule F, Column {c) subtotals for payments on
acciued expenees of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..................... PAID TOTALS ©.00
3. Net change this period. (Subtract Uine 2 from Line 1, Enter the differance here and a 00
on the Summary Page, Column A, B NE'I‘STsm'W
FPPC Form 440 (June/0T1)

FPPC Tol-Free Helpline: SSM/ASK-FPPC




Schedule G Type or print in ink.

“ Payments Made by an Agent or independent Amourtts may be rounded Staternent Covers period

Contractor (on Behalf of This Committee) o whole dofers. wrom__2/0¢ /a2

SEE INSTRUCTIONS ON REVERSE through 12/34/s% Page 1D o _12-

NAME OF FILER 0. NUMBER
4u\\kmr'-\ -S-«' Masensei '2180‘1@8

Mormonlmoemcoumcm

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OWP  campaign paraphemalia/misc. MBR  membar communications RAD radlio sirtime and produciion cosls
CNS campaign consultants MG meetings and sppearances RFD  retumed contributions
crB M(wmnwmﬁy)' OFC office oxpensss SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL Lv. or cable airfinw and produciion cosls
AL  candidate Ringbaliot fees PHO phone banks TRC candidate travel, lodging, and meels
RAD fundraising events POL  poling snd survey research TRS siafiapouse travel, lodging, and meals
ND MMWM(W)' POS postage, delivery and messenger services TEF mmmdl\ommspom
LEG legal delence PRO profeasional ssrvices (lega), accounting) VOT  voler registration
ur campaign itsrature and malings FRT  print ads wsmmumwyM(mmuum
'hmm“m"mwmmmmu-mmmww

N oo OF PAEEORCREDTOR cooe  oR OESCRPTION OF PAYMENT AGUNT PAID
Attach additional information on appropriately labeled contirustion sheets. TOIAL' § ©.00
-—_-_-__—-h—_“__—_‘—_f S —————— rvsm—a e o
* Do not ransier 10 any olher scheckis or 1 the This total may not e amount paid (0 the or

for pot ngwm may not equal agent FPAC Form 400 (Juner0t)

FPPC Tol-Free Helpline: J00/ASK-FPPC



v s At

Schedule H 'lypnorprt:.lnu Fatement covers period
Loans Made to Others* Aty b rounded trom__ 2701/ o2
SEE INSTRUCTIONS ON REVERSE through 12 /8ilaz
NAME OF FILER
Guillery for Agsestar
FULL NAME. STREET ADDRESS AND 2P CODE IF AN INOVIDUAL, ENTER | o e TG p.. - oursTAkoiNG L]
_ OCCUPATION AND EMPLOYER | — BALANGE REPAYMENT OR{ “gay ANCE AT
oS B | "R il i e MU | 0T
0] ra0
] $ % ] $
O FoRGIVEN e PERELECTION**
$ | 3 § T 3 oo $
0 ram0 CALENDAR YEAR
s s s | s
{7 FoRaven hoe PERELECTION™
s s s ' '
OAYE DUE OATE INCURRED
*Loans that are contributions to another candidets or commities
alos be ror o0 B hedule D. Lowns forgiven mast SUBTOTALS s s $ s
R ————  ———— — — {Enter {9 on
Suhechule 1, Line 3
Schedule H Summary
1. Loans made this period ..................... Pressensenanesaosesenasa st Ay bassss msonsemsonsenenn s sens $ = i Reaured
(Fotal Column (o) plus unltemized Ioans (ess than $100,) Require
2 P RYTIENES BCONO Ol OB 1ot $ 9
(Total Column (c) pius unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1.).................. .NET§___ ©.00
(EntorﬂnnethenandonﬂnSunmryPage.CdunnA.Llne?.) *
FPPC Form 480 {June/01)




: Scﬁeciu

. Type or print in lnk.
Miscenaneous increases to Cash Amaunts may berounded Siatsment covers period
- to whols dollars. i-/ol/ot-
: trom
12/3/f/o2
< ”Imﬂ'l
SEE NETRUCTIONS ON REVERSE
NAME OF FILER o )
Quv\\Ler 4 —§i B VYT I
Pecime P MUE A0 Aooness of source PesoPTION OF ReCERT
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $
—-——_—’—_'“___—‘“___-r—&__—hfm — e — T —— e — —re—— ——
Schedule | Summary ‘
1. incraases to cash of $100 or more this period. ......... vevbessestnereracranes e et ennsae e et b e s eneseneee e ebo paes $
2. Unitemized increases 10 cash under $100 1his POIIOg. ....e..vceeveerrreeeneeeeereeesse oo T $
3. Total of all interest received this period on loans made 10 others. (Schedule H, Column (6).) ......ccoreerrveeo, $
4. Total miscellaneaus increases to cash this period. (Add Lines 1, 2, and 3, Enter hare and on the o
=2 Page, Line 14.). et sntmnsss s . . TOTAL §__©.0

fPPC Form 460 {(Junaidt)
FPPC Toll-Free Heipline: BS/ASK-FPPC




